Thomas A. Edison, 1903 [1] Edison's adage remains relevant even today in reference to the major shift in the way mentally ill are viewed and cared for all over the world. From custodial care in lunatic asylums to general hospital treatment with humane touch and then the community care, there is now increasing focus on preventive psychiatry. [1] [2] [3] Psychiatric disorders occur in all societies and all regions across the world. Prevention of psychiatric disorders is a public health priority because of the following reasons: [4] • One of every four persons develops mental illness during the lifetime • Ten percent of the adult population at a given point of time suffers from a mental illness • One-fifth of the teenagers below 18 years of age suffer from developmental, emotional, and behavioral problems • One among eight of disadvantaged children suffers from mental illness • Neuropsychiatric disorders account for 14% of total of disability-adjusted life years
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Debate/Perspective/Viewpoint • Five of the ten leading causes of disability are psychiatric conditions • By 2020, neuropsychiatric conditions will account for 15% disability, with unipolar depression alone accounting for 5.7% of disability • Wide-ranging economic impact of cost on individual, family, and the community.
Almost all the major psychiatric disorders affect the victims at their prime age -the second and third decades -and in the most crucial phase of development and maturity, and in most cases, they leave a significant disability and a scar on the personality. [5] Mental disorders frequently co-occur with physical diseases such as cardiovascular, diabetes, cancers, and other noncommunicable diseases and substance abuse which interfere in the treatment. [6] In 2004, Andrews et al. estimated that even with optimal care and service delivery, <30% of the burden of disease attributable to mental disorders could be averted, [7] making a strong case for an increase in access to effective treatments to be paralleled by a focus on reducing the incidence of mental disorders. More than a decade later now, despite making increasing access to services, the burden of mental disorders at the population level appears unchanged if not increased. [8] Only way it can be stopped is the prevention at the primary level. Although this sounds an impossible goal to achieve at present, there is hope with more and more evidence coming in favor of epigenetics and neuroplasticity. [5] Indian Journal of Social Psychiatry | Volume 33 | Issue 2 | April-June 2017
What is Preventive Psychiatry?
There has been a renewed emphasis on applying a public health approach to the care of the mentally ill. A fundamental principle in public health is to focus on the prevention of illness and promotion of well-being which has been applied to psychiatric patient care. [9] To reduce the burden of mental disorders on health, society, and economic resources, attention is needed to prevent mental illness and promote mental health at the level of policy formulation, legislation, decision-making, and resource allocation within the overall health-care system.
The World Health Organization defines prevention as "approaches and activities aimed at reducing the likelihood that a disease or disorder will affect an individual, interrupting or slowing the progress of the disorder or reducing disability." [10] Within this broad definition, there are some more specific types:
• Primary prevention, which reduces the likelihood of developing a disease or disorder • Secondary prevention, which interrupts, prevents, or minimizes the progress of a disease or disorder at an early stage • Tertiary prevention, which halts the progression of damage already done.
Prevention of psychiatric disorders aims at 'reducing incidence, prevalence, recurrence of psychiatric illness, the time spent with symptoms, or the risk conditions of a psychiatric illness, preventing or delaying recurrence, and decreasing the impact of illness in the affected person, family, and the society. [11] Mental health promotion refers to positive mental health. It is the creation of the individual, social, and environmental conditions that enable optimal psychological and psychophysiological development. It involves enhancing the quality of life and narrowing the gap of health expectancy between countries and groups. It is an enabling process done by, with, and for the people. [12] Clinicians play an important role in preventive interventions in following ways:
• Identifying individuals at risk • Consulting with agencies, school personnel, and employers who may identify individuals at risk • Providing treatment that can reduce the chronicity, severity, and total duration of psychiatric illness, and • Providing mental health care to a specific population within our evolving health-care system, in which health promotion and disease prevention play an increasingly important role.
To carry out these important preventive skills, doctors need to be trained in the necessary techniques. In view of this, the training in psychiatry and behavioral science during undergraduation medical studies has significantly changed in most Western nations. [14] 
Undergraduate Curriculum and Preventive Psychiatry
In Denmark, psychiatry is taught to the undergraduate medical students since more than a century, and it was made a major clinical subject in the 1950s with 240 h of teaching in which preventive aspects of mental health are also covered in the didactic lectures. [15] In the USA, during the first 2 years, there are about 60 h of teaching in various psychosocial areas. In the 3 rd year, 30 h are devoted to practical teaching of psychiatry which includes prevention of mental illness and promotion of well-being. In the 4 th year, there is a full-time posting of 8 weeks of psychiatric clerkship. [3] Sri Lanka and Nepal give prominence to psychiatry, and medical students need to pass an examination in psychiatry to qualify as medical graduates. [2] In the British undergraduate teaching curriculum, psychiatry was introduced in mid-forties of the last century. The recommendations of the General Medical Council in 1967 strongly emphasized the importance of public health aspects, i.e., prevention of illness and promotion of well-being, instead of learning more about diseases and their diagnosis and treatment. It stressed that the curriculum should incorporate the latest advances in the field and applied for the prevention of mental illness and promotion of better quality of life.
The recently introduced Public Health White Paper [16] takes the account of well-being and positive health states and not just the absence of symptoms or illness. There are three components of the White Paper's approach to public health: a. Health improvement (lifestyles, health inequalities, and improving the wider social influences of health) b. Health protection (infectious diseases, environmental hazards, and emergency preparedness) c. Health services (service planning, efficiency, audit, and evaluation).
There is a paradox as the emphasis on service provision includes secondary and tertiary prevention, and this sits uncomfortably with the neglected area of primary prevention which promises to deliver greater health gains by shifting risk factor profiles for entire populations.
The White Paper suggests general practitioners to become part of the public health workforce, with no consideration of other specialists. These public health physicians will need knowledge and skills to work with the broad range of states of mind that make up the spectrum from well-being, emotional, and mental distress to mental disorders. [17] In 1998, the World Psychiatric Association (WPA), along with the World Federation of Medical Education [18] through a Core Curriculum Committee, developed curriculum in psychiatry for medical students recommending psychiatry as a major part of medical course for the following reasons: In India, the Bhore Committee in 1946 and several other committees and task forces subsequently emphasized the importance of undergraduate medical teaching. [14] Right from the time of its inception in 1947, the Indian Psychiatric Society has vociferously pleaded for increasing the number of teaching hours and the days of clinical posting through its committee on UG medical education. The committee recommends psychiatry to be an independent subject in the teaching and training curriculum of undergraduate medical course. However, the Medical Council of India still continues with 20 h of teaching and 2 weeks of clinical posting. However, it has made 2 weeks' internship posting compulsory. [3] Indian Psychiatric Society in 2010 submitted a document prepared by its education committee which prescribes medical graduate to know the necessary skills to deliver mental health services at the primary care level. According to this document, primary care physician should be able to identify the potential risk factors to prevent the occurrence of mental illness. [19] 
Postgraduate Curriculum and Preventive Psychiatry
Importance of prevention of mental illness and promotion of well-being is long stressed in research, specialty teaching and policy framing, and legislation. [9] Actions related to prevention of mental illness and promotion of mental health has been one of the recommendations of National Mental Health Policy. [20] Mental Health Care Bill 2013 already passed by the Rajya Sabha and pending in Lok Sabha for enactment, in Chapter VI under Section 29, assigns the Government the duty to plan, design, and implement program for the promotion of mental health and prevention of mental illness. [21] Once the bill becomes an Act, the Government will be bound to carry out these interventions. Even with the increased understanding of preventive interventions, very few psychiatrists are properly equipped with a foundation of knowledge in prevention of mental illness and promotion of mental health. [22] They have an important role to play in informing the development of generic policies and actions, highlighting where targeted interventions are essential, and then informing their development. [17] Therefore, it is time to reframe the importance of wellness and prevention in residency training program, prepare psychiatrists with necessary skills to practice prevention and health promotion. [9] The Group for the Advancement of Psychiatry (GAP) Prevention Committee [23] in the US recommends expanded training in psychiatry residency for promotion of well-being and prevention of disease through three specific interventions: 1. Creating a patient care-based preventive psychiatry rotation 2. Adding didactic curriculum that addresses specific topics in mental illness prevention and promotion of well-being 3. Providing specialized training in system-based practice aspects of mental health promotion and mental illness prevention.
Psychiatrists can effectively highlight prevention of mental disorders and promotion of well-being by serving as advocates, technical advisors, program directors, researchers, and preventive case providers. [24] Residency training is an ideal starting point to move forward in dissemination of disease prevention and mental health promotion skills. [9] The Accreditation Council for Graduate Medical Education (ACGME) [25] Program defines psychiatry as "a medical specialty focused on the prevention, diagnosis and treatment of mental, addictive, and emotional disorders" giving first and foremost emphasis on prevention. It requires psychiatry education set the training standards by which all psychiatrists become proficient practitioners.
Six ACGME competencies have been described as: Prevention is mentioned in two competency areas: (a) medical knowledge within the didactic curriculum and (b) system-based practice which enables residents to advocate for prevention of illness and promotion of well-being.
Creating a patient care-based preventive psychiatry rotation
In patient care competency domain, residents would greatly benefit from the supervised experience in the promotion of mental health and prevention of mental illness in addition to experience in evaluation and treatment which is the requirement of ACGME. The WHO defines health as "a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity." [26] Physical and mental illnesses may accompany, follow, or precede one another, and mental disorders may increase the risk of physical disorders and vice versa. [12] Residents need practical experience in communicating health promotion activities to become experts in promoting healthy lifestyle and behavior in addition to evaluate and treat illness.
Residents are required to have experience in various clinical activities including: (i) assessment of risk and protective factors and prevention interventions, (ii) improving skills in interacting with individual patients, and (iii) communication promotion.
There are certain critical areas in which residents should have specific competence: (i) using pharmacological regimens, (ii) understanding the indication and use of electroconvulsive therapy, and (iii) recognizing and appropriately responding to family violence. [27] In the domain of prevention, there are other critical areas: (i) suicide prevention includes assessment of risk and protective factors and application of risk reduction methods and protective factor augmentation and (ii) relapse prevention for mental and addictive disorders which includes the treatment of comorbidities, utilization of appropriate maintenance therapy, and enhancement of family and social support system.
Clinical experience should also focus on specific populations which will benefit with preventive interventions such as children of the patients with major mental disorders and/or of substance use disorder. These children represent high-risk population and would benefit with risk factor reduction and protective factor enhancement. Outreach clinical experience of such children would improve the training experience of the residence. [28] To improve residents' competence in the prevention of mental disorders, their clinical exposure to the prevention-related issues is required. A clinical experience in preventive psychiatry would help to emphasize the importance of prevention. Ruth et al. [5] recommend 1-month, full-time, organized experience focused on psychiatry from public health perspective. This experience should include analyzing risk and protective factors at a population level including the individuals without a diagnosable illness and family-based intervention. Various settings such as schools, universities, detention facilities, and faith communities may be relevant for such clinical experiences.
Didactic curriculum to prevent illness and promote well-being
The current curriculum of residency training is dominated by diagnosis and treatment, a greater emphasis needs to be placed on educating residents on the principles of prevention and mental health promotion. The curriculum should include topics in primary, secondary, and tertiary prevention; universal, selected, and individual preventive interventions; risk and protective factor identification; mental health epidemiology; use of screening instruments; and application of evidence-based preventive modalities. [28] 
System-based practice for training in prevention and promotion
The ACGME [25] recognizes the importance of advocacy in prevention of illness and promotion of well-being which include legislative and policy advocacy through collaborating with professional organizations, private and public health organizations, community agencies, and other mental health professionals. Residents serve as liaisons and analyzers and evaluators of the impact of the local, national, and global trend. System-based practice could also focus on specific models of prevention in educational settings. Residents could interact with stakeholders and decision-makers to have an impact on public policy.
The ACGME guidelines provide a wide range of flexibility in preventive psychiatry. It has to set important educational priorities for the entire field of psychiatry. Prevention of illness and promotion of well-being needs to be prioritized in the training curriculum. It is essential to ensure that India's future psychiatrists are knowledgeable about the increasing importance of prevention of mental illness and promotion of mental health.
However, despite the dictum of conventional wisdom that prevention is better than treatment as well as the growing body of evidence-based preventive programs that have shown their efficacy, preventive psychiatry is still neglected and marginalized in medical curriculum. It is hoped that the professional bodies will contribute to the promotion and dissemination of the principles of preventive psychiatry and also to a closer international collaboration in this important field. [29] Some psychiatrists and mental health professionals are trained in population sciences, epidemiology, and public health. Psychiatric research and clinical services are now more inclusive of common mental disorders and subthreshold disorders and population phenotypes of psychosis. Child and adolescent psychiatrists already undertake significant preventive work. Perinatal psychiatry offers good opportunities to break the intergenerational transmission of risk of mental disorder in later life.
Forensic psychiatry and child protection work can also be seen in this light. [30] Risk assessment is an often neglected area in routine clinical practice and training. However, as the above statistics highlight, its importance cannot be overemphasized. Contrary to popular belief, risk assessment is not merely a diagnostic interview. It is a procedure conducted alongside the diagnostic interview and repeated with every review.
The clinician identifies circumstances pertaining to the individual that increases the likelihood of an unfavorable outcome. These clinical intuitions are then verified by actively probing and quantifying the likelihood of the expected negative outcome. There is need for formation of well-defined curricula and syllabi for a 3-year MD degree in psychiatry. There is a need to implement a quality assurance program in our postgraduate training, both with respect to its form and its content. [31, 32] A continuous education and training of the primary care staff, social services, professionals, and paraprofessionals should be stimulated. Special attention should be paid to the training of undergraduate and postgraduate students, where prevention of mental health problems should be part of the regular curriculum. As an example, the "Core Curriculum in Psychiatry" of the WPA, which includes prevention of mental disorders, may be promising in this respect if the proposals are adopted in the development of the curricula of medical schools. University-based, multidisciplinary training centers should shape the practitioners and future leaders in the field of mental health.
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